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Filing Date 
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Art Unit 
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Examiner Name 
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\^ Total Number of Pages in This Submission 




Attorney Docket Number 


Serie6114 J 



ENCLOSURES (C/iedr aU that apply) 



lEl 



□ 
□ 



Fee Transmittal Fomn 1 7 & 06 

□ 



□ 
□ 



Fee Attached 



Amendment/Reply 

□ After Final 

□ AffidavHs/dedaration(8) 

Extension of Time Request 

Express Abandonment Request 
Supplemental 

Infonnation Disclosure Statement 
w/Form 1449 



Certified Copy of Priority 
Oocument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFR 1.52 or 1.53 



□ Drawing(s) 

□ Ucensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD<s) 

I I Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After AUowranoe Communication to TC 

Appeal Conununication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brtef) 

Proprietary InfomnaUon 
Status Latter 

Other Endosure(s) (please Identify 
below): 



SIGNATURE OF APPUCANT, ATTORNEY. OR AGENT 



Ftmi Name 



Air Liquide 



Signature 



Printed name 



Elwood Haynes 



1^*^^ I 55,254" 



Date 



November 16, 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimiie transmitted to the USPTO or deposited with the United States Postal Sen/ice with 
sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 
the date shown below: 




This coUection of information b required by 37 CFR 1.5. The Iftformation is required to obtain or retain a benefit by the publie which is to llto 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 andl.l4. This ootodion Is estiniatBd to 2 hours to complete, including 
gadierfno, preparfng. and submitting the oompteled application farm to tte USPTO. Time wiO vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. OO NOT SENO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commtolonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in oomptoUng ttm fonn, catf f-500^7O-9f99 and sotocf opltofl 2. 
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ComplQte ff Known ^ 


Application Number 


10/783,001 


FiJingOate 


February 20. 2004 


First Narned Inventor 


Christine GARCIA 


Examiner Name 


Abigail M. Cotton 


Art Unit 


1617 


Attorney Dodcet No. 


Serie6114 J 



EOective on 12/08/2004. 
Fees puf^nt to the Consolidated Afwfopriations Act 2005 (H.R 4616). 

FEE TRANSMITTAL 

For FY 2005 



Q Applicant claims small entity status. See 37 CFR 1 .27 



^OTAL AMOUNT OF PAYMENT 



{$) 0.00 



METHOD OF PAYMENT (check all that apply) 



I I Check EZl Credit Card CDMoney Order CDNone (ZDother (please idemiiy): 

1^ Deposit Account DaoositAa»unt Number : 01-1 375 Daposit Account Name : Amehcan Air Llqulcle. InC. 



For the at>ove-identified deposit account, the Director is hereby authorized to: (check all that apply) 
1X1 Charge fee(8) Indicated below Q Charge fee(s) indkated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(8) ^ Credit any overpayments 
1^-^ under 37 CFR 1.16 and 1.17 ' 
WARNING: Information on this form may become public. Cradlt card Information should not he Inctudsd on this form. Provide credit card 
information and authortiation on PTO^036. 



FEE CALCULATION 



1. BASIC FlUNG. SEARCH. AND EXAMINATION FEES 



Application Tvoe 



FILING FEES 

9mallpnt)tY 

ES&SSi FeerSI 



SEARCH FEES 

SffiSlLEnSji^ 
ESSJH Fee (%\ 



EXAMINATION FEES 
Fee (S) Fee i%\ 



Fees Paid IS) 



Utility 


300 


ISO 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

fn Pgggr<pti9n 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claima Extra Claims Fee($) Fee Paid i%\ 

19 -26 0 K 50 o 0 



HP s highest number of total claims paid for. if greater than 20. 

1 ,3 - Q X 20Q 



Small Entity 
EfifiiU Fee($) 
50 25 
200 100 
360 180 
Multiple Dependent Claima 
Efi&iil FwPtftfff) 



HP s highest number of independent claims paid for. if giealBr than 3. 

3. APPUCATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)X the q)plication size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof 



- 100 « 



_ (round up to a whole number) x 



FeefSI 



4. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 



FwPflWffl 



FffWPii'tfffl 





Signature 


<:::^^€^</^ru^i^^^^^ (AttomowAoe^^^^ 55,254 


Telephone (713) 624-8954 


Name (Printn'ype) 


Elwood Haynes 


Date November 16, 2005 . 



This collection of information is required by 37 CFR 1.136. The infomration is required to obtain or retain a benem by the public which is to file (a^ 
USPTO to process) an application. Conlidentiafityi8gov^nedby35U.S.C. l22and37CFR 1.14. This oofiection is estimated to take 30 minutes to complete. 
inchidinggathefiiio.prepaiino. and submitting the completed applicatto Time wiO vary depending upon the individual case. Any comments 

on the amoum of time you require to oomplBle tMs fomi andtor suggestions ibr reducing IMS bur^ 

and Trademark Office. aS. Department of Commeioe. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Aloxandria. VA 22313-1460. 

tf you need aasistanGe in oomplaWigtim torn, caai-aoo-fT^^ 



Under tho PapefWorK Reduction Act of 1 995. no pc 
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PATENT APPUCATiON FEE DETERMINATION RECORD 

Substitute for Fomn PTa-875 



Application or Oockel Number 

10/783,001 (Serie 6114) 



APPLICATION AS FILED - PART I 
02/20/04 (Coluinni) (Coliimn2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMAU ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

OrCFR1.te(«).(b).or(e)) 


N/A 


N/A 


SEARCH FEE 

O7CFR1.160a(D.or(m)) 


N/A 


N/A 


EXAMINATION FEE 
<37CFR 1.16(0). (p). or (q)) 


N/A 


N/A 


TOT/U.CUUMS 
(37 CFR 1.16(1)) 


26 rrbius20 ■ 


6 


lNDEPEr«)EMT CLAIMS 
(37 CFR 1.16(h)) 


2 mlnuf3 « 


0 


APPUCATION SIZE 
FEE 

(37CFR1.16(s)) 


If the specification and drawings exceed 100 
sheets of paper, the applicalion size fse due 
Is $250 ($125 for smaD entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G> and 37 CFR 1.16(6). 


MULTIPLE DEPENDENT OAIM PRESENT (37 CFR 1.16(j)) 



*tfthetffferenoeln column 1 ia less than zero, enter *(r in cdumn 2. 



RATE{$) 


FEE($) 


N/A 




WA 




N/A 




X a 




X s 








N/A 




TOTAL 





OR 



RATE {%) 



N/A 



N/A 



N/A 



X $18 



$86 



N/A 



TOTAL 



FEE (I) 



$77Q 



108 



$878 



/VPPUCATION AS AMENDED - PART II 



6/27/05 



(Cohimn 1) 



(Column 2) (Column 3) 



SMALL ENTITY 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(17 cm 1.1100) 


• 21 


Minus 


26 


s 


(37CFRi.icm) 


2 


Minus 


3 


e 



AppBcBtion Siie Fee (37 CFR 1.16(a)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



11 


/16/05 


(Column 1) 




(Column 2) 


(Cdumn 3) 


^TB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HI(»iEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MEI 


Totrf 
prcFRMtcm 


19 


Minus 


26 


e 

0 


MEND 




• 

1 


Mimia 


3 


■ 0 


AppBcation Size Fee (37 CFR 1.16(a)) 


< 


HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16Q)) 



RATE($) 


ADDI- 
TIONAL 
FEE($) 


X ■ 




X = 








N/A 




TOTAL 
ADOTFEE 





OR 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 



X $50 



x$200 



N/A 



TOTAL 
ADD^FEE 



ADDI- 
TIONAL 
_FKfiL 



$0 



RATEd) 


ADDI- 
TIONAL 
FEE($) 


X » 




X ■ 








N/A 




TOTAL 
AOD^FEE 





OR 
OR 

OR 
OR 



RATE($) 



$50 



:$200 



N/A 



TOTAL 
ADDXFEE 



ADDI- 
TIONAL 



$0 



* If the entry in oolivnn 1 is less than the entiy in column 2. write "O" in column 3. 
*• K the "HgheM Number Praviousty PM F^ IN THIS SPACE la last than 20« ertar -20'. 
•«* If the -Highast Number Pfevioutly PaU FdT IN THIS SPACE It less than 3.entar*3r. 

The "Hiohest Number Previously Paid for (Total or Independent) l» the highest numtwr found in the appropriate box in column 1 . 
TNs ooUodion of infonnation ia reqdred by 37 CFR 1.16. The infonrattion is required to obtain or retain a benefit by the pubfic which is to flie (and by the 
USPTO toprocess) an appOcation. Confidenli^ Is governed by 35 U.S.C. 122 and 37 CFR 1.14. TWs cotteciion is esUmated to take 12 minues to compleie. 
inchiding gatherina preparing, and submitting the completod applicatt^ 
on the amourt of lima you leciulre to complate this ftonn and/or auggastiont tor ra^ 

md Tcademvfc Office. U.S. Oapaitment of Commeroe. P.O. Box 1450. Ataandria. VA 22313-14Sa DO NOT SEND FEES OR COMPLEFED FORMS TO THIS 
ADDRESS. SEND TO: Commlsaloiier for Patanti. P.O. Box 1450. Alexandria, VA 22913-1460. 



ir>gv need assiUeiica oonvMnrv 0to ibmi caff f-aoo^7M 



